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ABSTRACT
OBJECTIVE: The objective of this selective EBM review is to determine “Does Gua sha
therapy reduce pain intensity in patients with chronic back pain?”
STUDY DESIGN: A systematic review of three randomized controlled trials/studies published
in English between 2013-2019.
DATA SOURCES: All articles were published in peer-reviewed journals and obtained from
PubMed. The studies were selected based on their applicability to the topic listed above.
OUTCOMES MEASURED: A common outcome measured across all three articles included
pain intensity. Each study used the 100 mm Visual Analog Scale (VAS). Participants were asked
to rate their pain before and after therapeutic interventions. A higher score indicates a higher
subjective feeling of pain.
RESULTS: Saha et al. demonstrated a stronger decrease in pain intensity after Gua sha therapy
compared to a patient’s previous medical regimen. The authors showed a mean change from
baseline of 24.5 mm in the Gua sha treatment group compared to the mean change from baseline
of 12.3 mm in the control group (p<0.001). Similarly, Wang et al. showed that Gua sha therapy
was more effective than acupuncture. This is demonstrated by a mean change from baseline of
59 mm after Gua sha therapy and a mean change from baseline of 49 mm after acupuncture
(p=0.001). A conclusion comparing the effectiveness between Gua sha therapy and hot pack
therapy could be made based on Yuen et al.’s study. However, the authors demonstrated that Gua
sha therapy was effective at decreasing pain intensity as seen by F=30.11, p<0.0001, and post
hoc p=0.0003.
CONCLUSIONS: All three studies demonstrated that Gua sha therapy significantly decreased
pain intensity in patients with chronic back pain. Additionally, Saha et al. and Wang et al.
demonstrated that Gua sha therapy was more effective at decreasing pain intensity compared to
their respective control groups. The control groups from all three articles included acupuncture,
hot pack therapy, and original medical regimens. Further research is needed to explore treatment
duration and long term success of Gua sha therapy.
KEYWORDS: Gua sha therapy, chronic back pain
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INTRODUCTION
Most chronic back pain (CBP) diagnoses are nonspecific and do not pertain to a specific
etiology.1 CBP has a vague definition due to differences between each patient’s perception of
pain and the varying duration of pain; however, a majority of research defined CBP as having
persistent pain for more than three months.2 Gua sha therapy is a technique widely used in Asia
to provide relief for muscle pain, fevers, and certain respiratory issues. It involves the use of a
small, smooth, and solid instrument to stroke against a person’s skin and intentionally create the
appearance of petechiae.3,4,5 This paper evaluates three randomized controlled trials/studies that
assess the efficacy of Gua sha therapy in reducing pain intensity for patients with CBP.
CBP is a common problem that affects numerous patients globally. It is seen in nearly
every medical setting regardless of a provider’s specialty. CBP has an annual prevalence of
10-30% and a lifetime prevalence of 65-80% in the United States.1 It is the most cited reason for
limitations in activity and absence from work.1 In terms of cost, back pain accounts for $86
billion in healthcare expenditure, which does not include indirect costs such as the $20 billion
lost in productivity.6 As for healthcare appointments, low back pain is the 5th most common
reason for medical visits1,which translates to over 10% of primary care visits.6
Although the pathophysiology of chronic back pain is not clearly defined,
cytokines, inflammation, and nociceptors have biological influences in pain perception.3 Some
non-modifiable factors that can also impact the course of chronic back pain and increase
susceptibility include age, gender, and spinal anatomy. Modifiable factors may consist of work
environment and trauma which leads to altered functional capacity.6
Pharmacologic agents frequently used to manage CBP include acetaminophen,
nonsteroidal anti-inflammatory drugs, and muscle relaxants.6 Nonpharmaceutical therapy
consists of bed rest, ice/hot packs, physical therapy, cognitive behavioral therapy, biofeedback,
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acupuncture, and yoga.3,4,5 Pharmacologic and non pharmaceutical therapies listed above are
considered first line treatment for patients with CBP. Interventional pain procedures such as
steroid injections and spinal cord stimulation can also provide relief to patients.8 A more
aggressive approach may include surgical procedures such as a vertebral fusion.6
Although the mechanism behind Gua sha therapy is unclear, there is an association
between this technique and upregulation of proinflammatory cytokines, increased activity from
immune cells, blood vessel expansion, and increase in blood circulation. All of these factors may
play a role in the reduction of pain intensity for patients experiencing chronic pain.9 Gua sha
therapy provides a cost effective and safe therapy for numerous patients. Current research shows
symptom improvement in patients with other conditions besides CBP such as perimenopausal
syndrome10, diabetic peripheral neuropathy11, chronic neck pain12, and more.
OBJECTIVE
The objective of this selective EBM review is to determine, “Does Gua sha therapy
reduce pain intensity in patients with chronic back pain?”
METHODS
The three studies discussed in this study were selected based on the presence of
patient-oriented outcomes (patient’s pain intensity) along with their applicability to the objective
listed above. To search for articles relevant to the topic, the following keywords were entered in
PubMed’s advanced search engine: coining, scraping, spooning, dermabrasion therapy, OR gua
sha AND back pain. All articles were published in English in peer-reviewed journals. The
inclusion criteria required articles to consist of randomized control trials and studies published
within the past ten years (2011 or later). Studies published in 2010 or earlier were excluded.
Statistics utilized in these publications included F scores and mean changes from baseline.
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The targeted population across all three articles focused on adults with chronic back pain.
The intervention used in each study was Gua sha therapy; however, the control groups differed.
Saha et al. used a self-directed medical regimen as their comparison group. Therefore patients
were asked to continue their original routine that they were previously completing before
entering the study. Wang et al. used acupuncture for their comparison group and Yuen et al. used
hydrocollator-based hot pack therapy for their control group. All authors measured pain intensity
as one of their outcomes. The type of studies utilized in this review included two randomized
controlled trials and one randomized controlled crossover study that all compare gua sha therapy
to one of the three comparison groups as reported above.
OUTCOMES
The common outcome evaluated between all three articles was pain intensity using the
100 mm Visual Analog Scale (VAS). All three publications retrieved this rating by requesting the
participants to evaluate their pain from a scale of 0 to 100. A higher score correlates to a more
painful experience. Patients provided the authors a rating of their pain using the 100 mm VAS
before and after Gua sha therapy and/or comparison methods.
RESULTS
Saha et. al. conducted a randomized controlled trial that focused on the effects of Gua sha
therapy compared to previous self-directed medical care for patients with chronic back pain.
Here, “previous self-directed medical care” refers to a participant’s routine medical regimen for
their CBP which encompasses a number of therapeutics; however, it excludes invasive measures
such as injections or acupuncture.5 25 patients were randomized to the Gua sha therapy group
while 25 patients were randomized to the self-directed medical care group.5 A total of eight
patients were lost to follow-up; however, all statistics were calculated based on intention-to-treat
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Table 1. Demographics & Characteristics of Included Studies
Study

Type

#
Pts

Age
(yrs)

Inclusion
Criteria

Exclusion Criteria

W/D

Interventions

Saha
Randomized 50
(2019) controlled
trial

36-63 Pts 18-75
years old
with
nonspecific
low back
pain at least
once a week
for at least 3
months and
a minimum
VAS score
of 40mm.

Pts with back pain
8
that is not primarily
caused by muscle
strain/sprain (such
as trauma, spinal
stenosis, neoplasm,
etc.). Pts with
dystonia,
pregnancy,
steroids/anticoagula
nt use, hemophilia,
and skin lesions in
the treatment area.

Gua sha
therapy vs
previous
self-directed
medical care

Yuen
Randomized 12
(2017) controlled
crossover
study

60-87 Pts 60 years
old with
persistent
pain
restricting
lumbar
spine
mobility for
at least 3
months with
a VAS score
of at least
40mm.

Pts with specific
lower back pain
(such as
radiculopathy,
spinal stenosis, and
spinal surgery),
cancer, skin lesions
to the lower back
within the past
year, psychiatric
disorders, BP
>140/90, and BMI
< 185 kg/m^2.

0

Gua sha
therapy vs
hot pack
therapy

Wang Randomized 19
(2013) controlled
8
trial

28-54 Pts 20-60
years old
with at least
two weeks
of chronic
nonspecific
lumbago
due to
muscle
strain and a
VAS score
between 30
and 80mm.

Pts with back pain
due to tumors,
intervertebral disc
prolapses, bladder
diseases or
gynecological
diseases. Other
exclusions include
skin lesions in the
scraping area or
severe diseases of
the heart, lungs,
brain, vasculature,
or diabetes.

12

Gua sha
therapy vs
acupuncture
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and the last observation carried forward method was used to input missing data.5 The study
lasted 12 days and patients were given two treatment sessions with each session lasting 15-20
minutes.5 The first session of Gua sha took place on day 1 while the second session was given on
day 7.5 A physician used a round metal cap to apply ointment on a participant’s back using
downward pressurized strokes until petechiae appeared.5
Throughout the study, pain intensity was measured to assess the efficacy of Gua sha
therapy compared to the control group. Treatment effect was measured by assessing mean
change from baseline. Before Gua sha therapy, subjects in this group reported an average of 52.1
+ 22.7 on the 100mm VAS.5 After Gua sha therapy, subjects reported an average of 27.6 + 20.6
on the 100mm VAS.5 As a result, patients who received Gua sha therapy exhibited a decrease in
pain intensity as shown in the 24.5 mm difference between the before and after treatment. In the
control group, patients reported an average of 60.6 + 20.7 mm on the 100mm VAS.5 After
continuing their self-directed medical care for 12 days, patients showed an average of 48.3 +
20.1 mm on the 100 mm VAS.5 Therefore, patients in this group exhibited a 12.3 mm decrease in
pain intensity by the end of the study. The difference in terms of change from baseline between
the two therapeutic groups was 12.2. The group difference between both types of therapies were
statistically significant (p<0.001) by day 12.5 Results are shown below in Table 2.
Table 2. 100mm VAS Change in Pain Intensity from Baseline to Day 12 Follow Up
Before Treatment Day 12
(mean + SD)
(mean + SD)

Mean Change from
Baseline (calculated)

P-value

Gua sha therapy

52.1 + 22.7

27.6 + 20.6

24.5

<0.001

Previous self-directed
medical care

60.6 + 20.7

48.3 + 20.1

12.3

Difference between
both groups

12.2
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Wang et al. conducted a randomized control trial that investigated the effects of Gua sha
therapy and acupuncture on patients with chronic back pain. Initially, 210 patients were recruited
and randomized into 5 groups, with each group containing 42 people; however, 12 people were
not included in the final analysis due to failure to fully complete the study.4 5 groups were
formed in this study with an emphasis on different Gua sha therapy techniques in groups A-D.
However, this systemic analysis will focus on Group B and Group E. Group B comprised 39
patients who received Gua sha therapy along channels (longitudinal strokes on the body) until
petechiae appeared on the skin while group E contained 39 patients who received acupuncture.4
Participants in group B received Gua sha therapy daily for 4 days while Group E received
acupuncture daily for 2 days.4 Pain intensity was measured using the 100 mm VAS.4
The study used mean change from baseline, standard deviations, and p-values to assess
pain intensity. Treatment effect was determined by mean change from baseline that was
calculated by the authors. Before treatment, participants in group B reported an average of 65 + 6
mm in terms of back pain intensity on the 100 mm VAS.4 After treatment, they reported an
average of 6 + 7 on the 100 mm VAS.4 The authors calculated a mean change from baseline of 59
+ 11. Patients in group E reported an average of 63 + 7 mm on the 100 mm VAS before receiving
treatment.4 After experiencing acupuncture, this group reported an average of 13 + 10 in terms of
pain intensity.4 Tte authors calculated a mean change in baseline of 49 + 9 for this group. The
difference between pain intensity in terms of change from baseline between the two therapies
had a calculation of 10 mm. This difference in pain intensity between Group B and Group E
before and after receiving their respective therapies was statistically significant as seen by the
p-value (p=0.001).4 Results are displayed in Table 3 below.
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Table 3. 100mm VAS Change in Pain Intensity from Baseline to Post-Treatment
Before
Treatment
(mean + SD)

After
treatment
(mean + SD)

Mean Change
from Baseline
(mean + SD)

P-value

Gua sha therapy

65 + 6

6+7

59 + 11

0.001

Acupuncture

63 + 7

13 + 10

49 + 9

Difference between
both groups

10

Yuen et. al. conducted a randomized controlled crossover study that focused on the
outcomes of Gua sha therapy compared to the effects of hydrocollator hot pack therapy for
patients with CBP. A total of 12 people took part in this study which consisted of one session of
Gua sha therapy or hot pack therapy followed by one session of the other unused therapy with a
wash out period of 28 days in between the two sessions.3 Participants were randomly selected to
begin either Gua sha therapy or hot pack therapy as their first treatment.3 The edge of a soup
spoon was used on patients to perform Gua sha therapy.3 Statistics were calculated based on
intention-to-treat and last observation carried forward; however, all 12 participants completed the
study therefore there were no missing data.3 Patients rated their pain intensity using the 100 mm
VAS to measure the efficacy of the two types of therapies.3
In this study, f-scores, p-values, and mean differences were used to assess treatment
effect. There was a statistically significant decrease in pain intensity for patients who received
Gua sha therapy after 7 days of treatment (p=0.0003). Participants who received gua sha therapy
reported a pain intensity of 53.6 + 9.1 on the 100mm VAS before treatment began.3 7 days after
treatment, patients reported a pain intensity of 40.3 + 10.2 on the same scale.3 As a result, the
authors calculated an F score of 30.11 and a 13.3 mm decrease in terms of pain intensity.
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In regards to hot pack therapy, the author provided two contradictory statements
regarding its effectiveness. In the second table of Yuen et al.’s article, the authors stated that
patients had an initial pain intensity of 51.3 + 8.1 before receiving treatment with a decrease to
42.3 + 14.0 after 7 days of treatment. This was not a statistically significant decrease as
determined by the p-value of 0.1776.3 However, under the “Results” section, Yuen et al. stated
that patients in the hot pack therapy group reported an initial pain intensity of 51.3 + 8.1 which
decreased to 43.2 + 10.9 after 7 days of treatment. Unlike the results from the table, this showed
a statistically significant decrease in pain intensity as shown by the p value (p=0.0920).3
In the second table of Yuen et al.’s article, the authors calculated an F score of 3.98 in
regards to data for the hot pack therapy group. Also using information from this table, the
authors calculated a 8.9 mm decrease in terms of pain intensity in patients before and after the
use of hot pack therapy.3 The difference in pain intensity between Gua sha therapy and hot pack
therapy after seven days of treatment was not deemed statistically significant as defined by the
t-test p-value of 0.4071.3 Results are reported below in table 5.
Table 4. 100mm VAS Change in Pain Intensity from Baseline to Day 7

Gua sha therapy

Before
Treatment
(mean + SD)

Day 7
(mean + SD)

Mean
Change
from
Baseline

F-score Post hoc T-test
p-value p-value**

53.6 + 9.1

40.3 + 10.2

13.3

30.11

0.0003

42.3 + 14.0*

8.9*

3.98*

0.1776*

Hot pack therapy 51.3 + 8.1

0.4071*

*This value was taken from table 2 of Yuen et al.’s article rather than from the “Results” section.
**This value represents the t-test p-value for the mean change from baseline between gua sha
therapy and hot pack therapy on day 0 vs day 7.
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DISCUSSION
Chronic back pain can cause considerable discomfort and prevent a person from
completing activities of daily living. Therefore, Gua sha therapy presents an inexpensive,
accessible medical option to provide pain relief. Since Gua sha therapy involves direct pressure
on the skin to create petechiae, contraindications include people with bleeding disorders,
anticoagulation use, or skin lesions such as severe acne.4,5
The goal of this systematic review aimed to evaluate the efficacy of Gua sha therapy in
reducing pain intensity on patients with CBP. Saha et al. and Wang et al. showed that Gua sha
therapy was more effective at decreasing pain intensity compared to previous self-directed
medical care and acupuncture, respectively, as seen by their mean change from baselines and
p-values. Wang et al. showed that Gua sha therapy was effective in reducing pain; however, the
authors had contradictory statements regarding the effectiveness of their comparison group. As a
result, a confident conclusion regarding Gua sha therapy and its effectiveness compared to hot
pack therapy cannot be determined.
Saha et al.’s conclusion is significant because the comparison group used in this study is
considered the patient’s “gold standard treatment.” The authors were able to prove that Gua sha
therapy was more effective than a patient’s self-directed medical care which consists of various
non pharmaceutical and pharmaceutical regimen and is considered a plan of care that works for
the patients’ back pain. Wang et al. showed that Gua sha therapy and acupuncture were both
individually effective therapies for pain relief. This conclusion is noteworthy because a switch
from acupuncture, a proven medical treatment option for patients with CBP, to Gua sha therapy
can reduce cost and eliminate the need for a professional to administer the medical regimen.
Yuen et al. showed that Gua sha therapy is effective in decreasing pain intensity; however, a
statement cannot be made regarding the effectiveness of Gua sha therapy compared to hot pack
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therapy due to the discrepancies between the author’s table and results sections. Therefore, this
systematic review will not place a large amount of significance on Yuen et al.’s conclusions
regarding Gua sha therapy and hot pack therapy due to the disparities described above.
Overall, Saha et al. and Wang et al. demonstrated a large treatment effect as seen by the
12.2 and 10.0 difference in mean change from baseline between each studys’ respective therapy
comparisons. Yuen et al. was still able to show that Gha sha therapy had a large treatment effect
as seen by the F score and p-value. However, a statement cannot be made regarding the
effectiveness of Gua sha therapy compared to hot pack therapy.
In terms of limitations, all studies faced a similar restriction in their study design. It is
impossible to keep patients “blind” to their treatments, especially for Saha et al.’s study where
the control group continued their previous self-directed medical regimen. Therefore, patients
may experience a placebo effect where they have a false sense of pain relief. Bias also becomes a
factor when participants and researchers are not blinded, affecting the perception of a therapy’s
success. Yuen et al. was the only study that had “blinded” researchers who conducted outcome
measurements and data analysis. Other limitations included sample size. For example, Yuen et al.
only had 12 participants which may affect the reliability and validity of their results. This is a
small sample size compared to the 198 participants in Wang et al’s study. Another limitation
included the data management for participants who dropped out of Wang et al.’s study. There
was a lack of worse care analysis because the data of those who dropped out were not included in
the final calculations. This may skew the results and provide an inaccurate conclusion.
Other considerations that may affect clinical importance and generalizability include the
inclusion and exclusion criteria of each study. For example, Yuen et al. and Wang et al. excluded
patients with certain comorbidities such as diabetes, hypertension, and obesity. All authors
excluded patients with CBP due to secondary causes such as radiculopathy and trauma. Although
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these exclusions allow a focus on patients CBP, this does not reflect the general population. In
reality, many patients have comorbidities which hinders the generalizability of these studies to
the common population. Another consideration that can affect clinical importance and
generalizability include the length of time patients had CBP. For example, not a single participant
in Wang et al.’s study had CBP for more than 4 years while people in Yuen et al.’s and Saha et
al.’s studies had CBP for more than 10 years. This reduces the generalizability of Wang et al.’s
study because the general public can have back pain for more than four years.
CONCLUSION
Despite contradicting statements from Yuen et al.’s study, all three studies showed that
Gua sha therapy can effectively and significantly reduce pain intensity for patients with CBP.
The treatment effect was large in all three studies based on the difference in mean change from
baseline between Gua sha therapy and comparison groups, p-values, and/or F scores.
To further demonstrate the effects of Gua sha therapy, additional studies should be
conducted with patients who have common comorbidities (such as diabetes, hypertension, and
obesity), patients with CBP for more than four years, and a larger sample size. Further research is
needed to determine the adequate number of sessions and the duration of each session to achieve
a decrease in pain intensity. Additional research should be conducted to determine the time
period between initiation of Gua sha therapy and onset of back pain. Perhaps this type of therapy
can even be used in acute back pain. The most recent study published in 2019 regarding Gua sha
therapy investigated its effects on patients with diabetic peripheral neuropathy, which concluded
that the therapy is effective in reducing symptoms in this patient population.11 These studies
show a promising place for Gua sha therapy in medical regimens which can reduce pain and
improve quality of life for many patients.
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